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Integration, community 
engagement, and polio 
eradication in Nigeria
Similar to recent qualitative analyses,1,2 
Tara Mangal and colleagues showed in 
their quantitative study (February, 
p e90)3 that, despite achievements in 
top down political engagement at 
the national and sub-national levels, 
va ccine refusal and scant information 
on the importance and availability 
of oral poliovirus vaccine (OPV) at 
the community level continue to 
impede poliomyelitis eradication 
eﬀ orts in northern Nigeria. However, 
in addition to contextual factors 
that account for vaccine refusal,1,2 
they omit from their discussion two 
important implications of their results 
for strengthening the poliomyelitis 
eradication initiative in Nigeria.
First, OPV refusal rates were 
consistently lower for routine 
immunisation than for supplemental 
campaigns.3 Thus, the OPV programme 
should mimic routine immunisation 
by delivering the vaccine with other 
priority interventions—eg, for malaria, 
diarrhoea, pneumonia, malnutrition, 
and sanitation—for which demand is 
greater in view of their prominence as 
common causes of childhood mortality 
in Nigeria.4 This strategy takes the 
focus away from poliomyelitis and 
reduces the likelihood of rejection 
because of suspicions that OPV is 
for reasons other than poliomyelitis 
eradication.2
Second, the results of the study 
by Mangal and colleagues suggest a 
rethink of the community engagement 
strategies that initially increased 
acceptance of OPV in northern 
Nigeria.1–3 This can be achieved by 
moving beyond key political and 
traditional leaders and actively 
engaging community structures, such 
as village health committees, that 
can stimulate demand and distribute 
information on the importance and 
availability of OPV, thereby boosting 
vaccine acceptability from the bottom 
up.5 However, com munities should be 
mobilised not only for poliomyelitis 
vaccination but also for overall 
maternal and child health services.
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